Background: Specialist geriatric services advocate for care in the community and recommend residential care as a last resort. Therefore they are involved in care needs assessments for the Nursing Home Support Scheme in acute hospitals. These reviews aim to avoid admissions to institutional care, maintain dignity and quality of life of the frail or dependent at home as long as possible and ultimately identify whether someone needs long term care or not. Methods: In our large inner city teaching hospital patients who are not under the medicine for the elderly services require a consultation to them before they can be listed for long term care. We reviewed consultations and outcomes for a one year period. We also looked at survival rates for all listed. Results: From January to December 2015 399 consultations were received for long term care listing on 262 patients. 180 of these were listed in 2015. 75 were not listed. The remaining 7 were not seen as too young (age < 65). Of the 75 not listed 34 returned home, 22 died, the rest went to convalescence or hospice beds or were listed in 2016 (n = 9).
Additionally 160 medicine for the elderly inpatients were listed giving a total of 340 listed. Reviewing discharge destination of these it was noted 56 (16.5%) died before discharge highlighting frailty and high likelihood of further medical events despite being deemed ready to go to a nursing home. Conclusion: This study indicates a medicine for the elderly service is essential to ensure those in need go to long term care. The mortality rate is 16%. This highlights the risk of further medical events as well as ongoing challenges in transfer to nursing homes such as local bed capacity, patients' ability to submit NHSS financial applications as well as unpredictable availability of state funding.
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